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Klebsiella pneumoniae liver abscess is emerging in the world
andgreater understanding ofKlebsiellapathogenesis for liver
abscess has focused on the capsule K1 serotype.1 However,
primary lung abscess caused by K1 serotype K. pneumoniae in
patients without liver abscess has received less attention. An
80-year-old nonalcoholic woman with diabetes mellitus was
admitted on October 1, 2012, with fever, hemoptysis, and
right chest wall pain for 5 days. The chest X-ray film showed
air-space opacities over right lower lung field (Fig. 1A). The
computed tomography of the chest showed consolidation
with gas-formingabscess on right lower lung (Fig. 1B). No liver
abscess was found in the computed tomography series.
The patient remained febrile after administration with
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ime, ceftriaxone, flomoxef, and piperacillinetazobactam.
The antibiotic was changed to piperacillinetazobactam. Then
fever subsided but the lung necrosis progressed (Fig. 1C). After
4-weeks’ piperacillinetazobactam treatment, the consolida-
tion was slowly reduced and central cavitation became
prominent (Fig. 1D). The patient was uneventfully discharged
on October 29 and she received prolonged oral ciprofloxacin
suppression therapy fora totalof5weeks.Completeresolution
of the abscess was gradually achieved about 6 weeks after
discontinuing antibiotic (Fig. 1E).
The K. pneumoniae isolate was positive for the hyper-
mucoviscosity phenotype (positive string test, >0.5 cm).
Genomic DNA was positive for the magA gene, which was
specific to K1 capsule genotype.1 Plasmid DNA was positive
for the rmpA and rmpA2 genes, which have been signifi-
cantly correlated to the hypermucoviscosity phenotype of
the K. pneumoniae isolates and purulent infections. Multi-
locus sequence typing (ST) revealed ST23 type.
Lin et al2 reported that serotypes K1 (14.3%) and K2
(38.8%) comprised about half of the 49 isolates causing
bacteremic community-acquired pneumonia; among them,& Formosan Medical Association. All rights reserved.
Figure 1 Chest-X-ray films and computed tomography of lung abscess caused by capsule genotype K1 K. pneumoniae. (A) October
1, 2012: shows air-space opacities over right lower lung field. (B) October 1, 2012: chest computed tomography shows suspicious
necrotizing pneumonia complicated with abscess over right lower lung field. (C) October 9, 2012: shows progressive lung necrosis
formation within the consolidation. (D) October 26, 2012: shows progressive central cavitation in a 6-cm abscess lesion. (E) January
14, 2013: shows complete resolution of the abscess with residual slight infiltration over right lower lung field.
380 K.-C. Cheng et al.concurrent lung abscess was associated with two isolates of
K2 serotype and one isolate of non-K1/K2 serotype. In fact,
the cases of lung abscess caused by K. pneumoniae are not
uncommon, comprising about 21% and 8.2% of community-
acquired lung abscess in Taiwan and Japan, respec-
tively.3,4 However, the distribution of capsular K serotypes
among the lung abscess isolates was not determined.
ST23 has been recognized as the most prevalent
sequence type of serotype K1 K. pneumoniae isolates from
both liver abscess and stool samples in Hong Kong,
Singapore, and Taiwan.5 Unlike high prevalence in the liver
abscess isolates, the ST23 clone capsule K1 K. pneumoniae
strain was first reported in the primary lung abscess.
In conclusion, we have described a case of primary lung
abscess caused by hypermucoviscous and rmpA-positive K.
pneumoniae with capsule genotype K1 and ST23 clone.
Piperacillin-tazobactam followed by prolonged oral cipro-
floxacin therapy can slowly achieve complete resolution of
the lesion.
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